THE DIVISION OF HEALTH OF MISSOURI 3?526
. Hualth, PR, i o e
& Walfory FILED 0CT 251957 . STANDARDéEiTgI(AT! OF DEATH 1 3 STATE FILE NUMBER
... & 5 Primary Rugl:troflon Dls'ﬂc' Ne. _0__0_ r

_________ Re!istrar'l No.... s _’2.0.__..

y Service Rugistration District No._
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whor- deceased lived. |f institution: Residence bef 4
5. 300 o a. COUNTY o. STATE b. COUNTY udm...V
. 1-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- ClTY Insida Limits
SR 8T, LOUIS, M. Yor 03 Mo ] 9R ,é vl o]
. FULL NAME OF (If HOT in hospital, give location} | Length of stay in 1b ?EET sﬂ nutsu? cnhon Reside on Farm
HOSPITAL OR 0l
2-IOHIAL SRS T 1OUTS CITY HOSP| #le ,;4,,4 3019 rtEF¥on LW
3. PTAME OF DE)CEASED Firar Middle Last 4, DATE Month Day Year
ype or print
JAMES HUTCHISON DEATH OCT, 15, 1957
s. SEX ] & COLOR OR RACE 7'»4 8. DATE OF BIRTH 9. AGE (1n years §F UNDER i YEAR] IF UNDER 24 HRS.
ARRIED[_] NEVER MaRRIED] ] . yo L
ay) [Manths | Da H Min,
74( . W wipoweDp[[] mvo__gslqg Mar. 1 5 1892 ‘Bglnha y} [Mantha | Days ours 1
10a USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Ol 12 CITIZEN OF WHAT COUNTRY?
duti i e it retired) INDUSTRY .
uring nilxaobulrnyr aven if ratie St . Louis 3: MO o
13+ FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. MAME OF H_IJ—SBANQ OR WIFE
John S. Hutchison ! Elizabeth Boswell
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address Brilliante
Y o i
{Yes, no ;’*}vm)l {f yos, Wwd-# f service) l*.99_ Ol— 360 3A Mrs . Lula How el er 56'.'.5 CO te
. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVYAL BETWEEN

PART I. DEATH WAS CAUSED BY \ ONSET AND DEATH
IMMEDIATE CAUSE (a) Q.OM \\-Q/WL‘P%?'-—‘ .
Canditions, if eny, DUE TO (b) M (MMDM

which govs riss to ’
above couse (o),

stating the wnder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nemencloture in item 18. No symptoms will be listed.

g lying causs last. DUE TO (:)

5 2| Z+ < PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH &ut not related ta the terminal dizeass condition given in PART I (a} | 19. WAS AUTOPSY
£ b - ‘a = / A PERFORMED?
= o v YES[] NO i
s © | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)

K S O O [

2 ) ' - - - - - -

v Ul 20¢. TIME OF .Hour -Month, Day, Year . Tt e Pt - T

5 o INJURY  am.

E k3 p.m. .

g 20d, INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inor obouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY  _ . STATE

T WHILE'AT—) NOT WHILE —°| * farm, foctory, street, office bldg., ete.) A . S . TS

5 WORK AT WORK —_— . .

.E' 2.1 r.mended thn deceased from 9/12/57 , to 10/15/57 and last bavt:: alive on 1'0/15/57

H Dtcfh occurud 0512 lho A.H m on the date stated above; and to the bast of my knowledge, from the causes stated.

§ 22a. SIGNATURE 0 {Dograe or ml.) 9 7] 22b. ADDRESS Zzc, DATE SIGNED
= PNt P ~ ‘1515 LAFAYETTE AVE, 10/1L/57
€ :- : )

" 230, BURIAL, CREMATION,] 236, DATE . 23c. NAME OF CEMETERY on CREMATORY " ¥ 234, LOCATION (City, tawn, of county) ~ {State)
RW Oct 17 57 | “National ey,
ationa . _.st, Louls. Qa
24. FUKERAL DIRECTOR t ADDRESS A 25. DATE RECD BY LOCAL REG

]

McLaughlin 2301 Lafayette ti165

{Licensed Embolmer’s Statement on Raversa Sida)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

..by me, ot by : T ., Student Embalmer No. ............couun..

..........................................................................................

- working under my personal supervision.

Student ..o e
. Signature of Student Embalmer )
A RURIFRN 5 4 : , , T 2oL
. Leir it
. T ) P 0. -Address
VSN L s G T A ‘.!. e
: . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR[TING - (Failure
to comply with the above constitutes grounds for revocation of license).__ . .
- If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg . -

If this body is not embalmed, fact should be so stated above.

N
)



